CANDIDATE /OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 2- ‘7
3 CANDIDATE/ MS / MAS / MR FIRST )
OFFICEHOLDER | Mr. John ] OFFICE USEONLY
NAME Rate Received
NICKNAME LAST SUFFIX
Jack Rentz Abilene City Secretary
4 CANDIDATE / ADDRESS /PO BOX, APT/SUITE #; CITY; STATE;  ZIP CODE JUN - 8 2018
OFFICEHOLDER .
MAILING 18 Pinehurst Filed for Record
ADBEESS Abilene, TX 79606
[] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
(PD'I:QSEHOLDEH ( 325 ) 794-5601 Dale Hand-deliverad or Dale Posimarked
6 CAMPAIGN M5 / MRS / MR FIRST Mi Receipt # Amgunt $
TREASURER Mrs. Elyse
NAME o e e e e e e e e e e e e e e e e e e e e e e e e Date Processed
NICKNAME LAST SUFFIX
R Date Imaged
McAnally Lewis
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CiTY: STATE; ZIP CODE
TREASURER
ADDRESS 2002 Cedar Crest Dr.
{Residence cor Business) Abi]ene. TX 79601
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
PHoNE NER - 1( 1325 ) 660-6901
9 REPORT TYPE
30th day before electio Aunoff 15th day al
[ ] sanuary 15 [[] 30t day hetore election m uno O lreuugzp:;fr::g::qn
(Otlicehaldar Only)
] uy1s [] & day before etection [J exceededssonimic [ ] Final Report (Aiach GIOH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED
o4 /26 / 2018 THROUGH 06 /.-:}!’: /2918
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yoar D Primary & Runatl D Other
Description
D b / 'b /20[ 8 [ ] Genaral I:I Spacial
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (it known)
Abilene City Council Place 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 2: 15 Filer ID (Ethics Commission Filars)
S o . wtz
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLIMICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JeenenaL
COMMITTEE ADDRESS
[sreciric
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADCRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED § qza 00
2. TOTAL PCLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,6 é 00 o0
P -
$S$EES ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED R I 1 o
4. TOTAL POLITICAL EXPENDITURES $ Ig ‘
" GONTRIBUTION. L2
BALANCE a. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ e
OF REPORTING PERIOD ) 2/[_{ é ’
............ ) .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST DAY OF THE REPORTING FERIOD $ 7 / (4 o0. 0O

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Signature

AFFIX NOTARY STAMP / SEALABOQVE

andidate or @Her
4
Y , A &' o/ 7%
Sworn to and subscribed befor , by the said 7 vz , this the

-

day of . 20 / , to certify which, witness my hand and seal of office.

oo D e S e 2

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

b S. etz

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s (b, oo

X
2. [ ] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o
3. l:l SCHEDULE B: PLEDGED CONTRIBUTIONS 3 o
s, & SCHEDULE E: LOANS s 7, 000
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s I , g1, 13
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ )
7. [[] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ Io}
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS L 0
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § O
1. [[] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
12, [[] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS " o

RETURNED TOFILER

Farms provided by Texas Ethics Commission www.ethics.slate.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Towd pages Schedule At: 20
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 ohn Ry ﬁea +z
4 Date 5 Full name ol contribulor [ cut-ot-atate PAC {ID#: y | 7 Amount of contribution (5)

S/8 [201 |6 conmoir matins: G S Zooose 4950, o0

604 Q“-‘P(m’-lz I, Ab:lens, Tic 7o
ions)

B Principal occupation / Job title {See Instruct 9 Employer {See Instructions}

Dale Full name of contributor [ out-ot-state PAG (ICs: )

Amount of contribution ($)
j-'u-l\ wad Kiriber '\1 S\{ﬂb\!—f

S/ 8/ 2w Contributar address; City; State; Zip Code $ SO0 . DO
WML Elewood Abhene TY Tbos
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor O out-ot-3tale PAC {IOF; ) Amount of contribution (5)
Bdﬂ\ b‘-a}‘ C'n\.‘\, Rn.l\-\.sf.y
S/ 8/ »wls o Cénl]’ibulnrl a-ddress..: I éin}: ‘St'ate;' -Zip Code o % 150 oo
Al F;.'\ru..“ 0~M3 By, M’-IU\. > 14 boi
Principal oceupation f Job tile (See Instructions} Employer {See Instructions)
Date Full name ol contributor [ out-ot-state PAC (102 } Amount of contribution ($)
S/ ¥4 Pold Contributor addrass; City; State: Zip Code % lo0. 0O
. R —
Slf Z‘@ Mﬂ‘Son A’LJCA&' ,X 77‘ 0{
Principal occupation / Job titte (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar is out-ot-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www,ethics state.lx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how 1o complete this form. 1 Total pages Schedule A1: 2_0
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
To L\ N, :S: ﬁen + Z
4 Date & Full name of contribulor [0 out-ot-state PAC (10 y | 7 Amount of contribution (5)
G ary Grubbs
Sigs 2018 .5. Contributor adc.lre‘ss: - C‘;ity;; State; .le Code 3 100 .00
luto Wingweok Cr. Abdene  TX M9602
B Principal occupation / Job title {See Instructions} 9 Employer {See Instructions)
Date Full name ol contributor [ out-ot-state PAC (IC#: ) Amount of contribution ($)
Pk‘.\ ank FTane Gus Far
SIE7 20V " Gontributor addresls;' - Cil;r; .St.ate: Z.ip.cwe o $ S00, 00
Po Rox 2213 Moileny, TX  74boy
Principal cccupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC 1O#; ) Amount of contribution {S)
L ~rt \l G'a 131
S/8 /aotgl s Contributor address.'.: ) ’ . Clty, .St‘ate. Zip Code . . ’ $ SOO R ele)
Po Box 116 Mieny Tx  74boy
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor O sut-ot-state PAC fiD2 } Amount of contribution ($)
Ricre Weather|
5/ 3/1012 o Cont'ril;utor addre.ss.;:. . : .City..' . S:.ate: Z;: Codé Tl . $ S-OD D
low Pine | Ste, 612 Mo TK REIY]]
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.te.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHeDuULE A1

The Instruction Guide explains how to complete this form. ¥ Teial pagos’ ScheduloiAL }0

2 FILER NAME
—j—a L\ n. ‘-S‘_ ﬁeq + z

4 Data 5 Full name of contributor [ cut-ot-state PAC (1D#- }
Pon ank  Anne Fo’]e
/8 ok & Contributor address; R C|ty ; St.au.::. .?.ip Code d 250 ,0D
b WooMirak Traal Akife Tx 77605

9 Employer {Sea Instructions)

3 Filer 1D {Ethics Commission Filers)

7 Amount of contribution (§)

8 Principal occupation / Job title (See Instructions)

Full name ol contributor [ out-ot-state PAG (Ds: ) Amount of contribution ()

Date
TJor cad Taan  Criw Ford

S1 93/ %018 .Ct.:m.lril‘}ulo.r address; . .City; St.ale.- Jﬁp.c.nd.e . $ '00_00
1810 Campbett Br, Mol Tx 602

Employer (See Instructions)

Principal occupation / Job title {(See Instructions)

H Amount of contribution {$)

Date Full name of contributor [ out-ot-state PAC (ID#:
G r h-\ 5 Bv\ rr
S123) W] T convibutor address; | City: Swte; Zip Code g 250.00

3 Glen Abbey Ct, Adere  TX 4604

Employer {See Instructions)

Principal occupation / Job tide (See Instructions)

Date Full rame of contributor {1 out.ot-state PAC fID2: } Amount of contribution ($)

Pau\ =nd Roleande F“““wv\
S/23/200% Contributor address; City;, State; ZpCode ' 4 100,00

9% FElmwosd bp. Ahilee T™X 74603

Principal accupation / Job litle {See Instructions) Empioyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how lo complete this form.

1 Total pages Schedule At

20

2 FILER NAME

—S—OL\n_ S_ ﬁeq-)'z

3 Filer ID (Ethics Commission Filers)

Rt 5 Fultname of contributer O cutot-state PAG {iO#; y | 7 Amount of contribution ($)
Mike =k Cindy Suliung
S /9 3 , Nz .6. (.Zonlril;ul.or. adc.lrelss..: i .City. State; IZip C«:;de 3 IOO 5 OD
251y CLresthme By, Malen, T -3 602
B Principal occupation / Job titte {See Instructions} @ Employer (See Instructions)

Date

S123/ %01

Full name ol contributor
Budd Y Negiet

Contributor address;

2120 Fhorelire Chr,

[ out-of-state PAC (iC#-

Gity; State; Zip Code

Abler TX

Amount of contribution ()

1

oD .20
Jabo2

Principal occupation / Job litle {See Instructions)

Employer (Sea Instructions)

Date

S/a3 /2018

Full name of contributor
David Copgl,n,\

Contributor address;

Po Box 2774l

O out-oi-state PAC (ICw:

Amount of contribution (3$)

o (;.ity; IStlate;

A-bl"' L T«

Zip Code .

3

250 .00
71160y

Principal occupation / .Job tide (See Instructions)

Employer (See Instructions)

Date

§/23/ i

Full name of contributor

(A“I [

lee  and

Tuio

O sut-ot-state PAC {ID2:

-

Amount of contribution ($)

Hampdon
City,

Rwuer Daxs . Madery T

State; Jdp CGode

3

loD.00©
w193y

Principal occupation / Job litle {(See Instructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state

AxX.us

Hevised 9/8/2015



The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

10

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tﬂ L\ n, .S_ ﬁeq +z

4 Date 5 Full name of contributor [ out-ot-state PAC iID#: 3y | 7 Amount of contribution (S)
Dn LY GnrrpH’

51937 21\ 9 6. Contributor addre;ss.: ..... .C'-.'ny.- . St.ate:. IZip Code - $ 1 00. o0

1agl Carkerborg Of, Abilee TX MMb02
8 Principal occupation f Job title (See Instructions) 9 Employer {See Instructions)
Dala Full name ol conlributor {0 out-ot-state PAC (IDx: ) Amount of contribution (35)

Meoreen Terottrer

SIoy /s . Contril.:ulon.' aﬁdress;. o Cit.y; S:.at.n; an.C;:d.e ' $ 100 ,v0O

1 Lypreos Porrt <%, Milue TY Ja60t

Principal cccupation / Job title {See Instructions) Employar (See Instructions)

Date Full name of contributor [0 cut-af-state PAG (iDw: ) Amount of contribution ($)

Qoom\ ML Tersa Bryant
SI23/ Yirg| - Contributor address; ’ Glry. Sate: Zip Code S $ |O'D , D

2151 2ldhem Lo, Aileny T Ja60 a

Principal occupation / Job title (See Instructions) Empioyer (See Instructions}
Date Full name of contributor [} out.sl-stats PAC 1Dz ) Amount of contribution {§)
Poiy  wnd nry  Oeiftoetner
S/a23/ s0le Contributor address: City; State; Zip Code $ | Do, Do

9102 Wutmimster D, Abdlee Tw 74002

Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Formg provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

o

2 FILER NAME

T‘?L\n, ’S._ ﬁeﬁ'}z

3 Filer ID (Ethics Commission Filers)

1273 Lantclod

4 Date 5 Full name of contributor
j'w\pn!. A D0 an
S10%7 20i¢ 5. Contributor a.dc.lress:. e

[ out-ot-sta1s PAC (1D#: 3y | 7 Amount of contribution ($)

_____ 3

7a602

k‘-l—\'l"‘.zj
C.;nty.' . State; .Zip Code A50D . 00

Avdeng  Tx

8 Principal occupation / Job title {See Instructions)

9 Employer {See Instructions)

Date Full name of contributor [ aut-ot-state PAC ji#- 3 Amount of contribution ($)
Lou: ¥ 3. Paulisen
S193 /20 € | convibutor address;  City;  Swate;  Zip Code 3 150 .00
U Pubble Beae MM Tk 714666
Principal occupation / Job title {See Instructions) Employer (Sea Instructions)
Data Full name of contributor [ out-of-state PAC {IC»: i Amount of contribution {$)
Frson lurs and Stacy ElZabernh  Atfueds
5723/ 201% | contrbutor address; Ciy; Sate; Zip Code o $ 120 .00
7293 Tahdle Creese 24, Al T TRSQQ

Principal occupation / Job titte (See Instructions)

Employer {See Instructions)

Date Full name of contributor
B Sthumacher
9103 /a0lk Contnbutor address;

[ out-of-state PAC (D ] Amount of contribution ()

Cily..'
Mobeng TW

State; Zip Code $

1664

jO0. Do

Principal cccupation / Job title {See Instructions}

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this

form. 1 Tatal pages Schedule At:

2 FILER NAME

TOLH\. '\S, Q—ef&;

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full nama of contributer O out-ot-atata PAC
2ene Treu)s

S133/201& | & Conuibutor address; City.  State:

86 Evmwoad Dr, Abdere  Tw

\Ice: 7 Amount of contribution (3)

3 loo.opo

760 S

B Principal occupation / Job title {See Instructions)

9 Employer {See Instructions)

Date Full name ol contributor {1 cut-ot-state PAG {ICa: ) Amount of contribution (5}
Fredotie Teott  Dueser
51231 Qot¢ . Ccm.tril.:ulolr addrea's;' o City; St.ate;. Z.ip.C.od.e d <D0, o
S G\en Abbey G Abdew Tx  Jagoy

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

Full name of contributor [ out-ol-state PAC

Lale. ™M, Estes
SIQ? [V Cont.ribul.or. a.ddrass:. I

Date

. C.:in-r: Stﬁ:e:

6513 LincolaShyme Wy Abiley, TX

(10N

Amount of contribution {$)

t 60. oo

.ﬁp Code
“1a6ob

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name ol contributor [ out-ot-state PAC (ID#: ) Amount of contribution (%}
Carov  ead  Glea Haw
Sfa3laolg . Contributor address; . City.: ﬁale; Zip Code 3 J,00 .00
Mo Jayles O, Ablene TX TJa60S

Principal occupation / Job titke (See Instructions)

Empioyer {See Instrnuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-ot-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: ?_9
2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
3 o L‘ n, S. ﬁea + .
4 Date 5 Full name of coniribulor [ out-ct-state PAC (ID#: y | 7 Amount of contribution {5)
Pmﬂ_ and Mendy 6oliha ~
S/931 %oly | 6 Conibutor address; ‘City:  Stete; Zip Code d. 100 .00
8106 Sharehme Cir, Abiere  TX 79609

B Principal occupation / Job title {See Instructions)

9 Employer {See Instructions)

Data Full name of contributor O out-ot-state PAC
boy ) Prgsy  Beckinem
S123 1 301 % Contributor address: .

WIS Waodjand Trapt Mol TY

City; State; Zip Code

[i»; §

Amount of contribution ($)

8 300.p0
Napos

Principal cccupation / Job litle (See Instructions)

Employer (See Instructions)

Full namo of contributor

Baob Will burna

Contributor addresé: .

4334 La

Dats [0 cut-at-s1ate PAC

SI331 WY ‘City;  State:

Necianda br, Abley TK

ficw: Amount of contribution ($)

$ Bo.oo

Zip Cade .

11602

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date Full name of contributor ) out.ot-state PAC {ID2- ) Amount of contribution ($)
T Rokert  mad  Sue Patbon
Sl Contributor address; City, Swate; Zip Code ¢ 100, 0D
ISte Rivur Oars RA. Maden, Ty 196os

Principal occupation / Job title {See Instructions)

Empiayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporling requirements.

Forms provided by Texas Ethics Commigsion

www.athics.state.tt.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Tatal pages Schedule A1:

The Instruction Guide explains how to complete this form.
20
2 FILER NAME 3 Filer ID {Ethics Commission Filars)
TO L\ n, 'S: ﬁea + zZ
4 Date 5 Full nama of contributor (] out-ol-state PAC {iow: 3y | 7 Amount of contribution (%)
CAS&-i D, Cornurt
Sl 33/')0“} 6 Contributor a.ddre.ss': B .C.ity: " State: -Zip Code o i 200, oo
126 Elwmeassd Ar. Abileme TX 79bos
8 Principal occupation / Joh title {Sea Insiructions) 9 Employer {See Instructions)
Date Full narme ol conltributor [ out-ot-state PAG (ICx: ) Amaunt of contribution (%)

’J:\rﬂu T. Walher

‘;I :'3,’ 'h?[? Gén.trit.)ulo;' address; Cit;l; State; Z.lp.G;:d.e . . $ SDD . DD
4 Glen  Abhey Cr, Mdenn  T¥ 74606
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-ol-state PAC {IC¥: } Amount of contribution (3)
By,  Prockor  Shaw
St3c/ 201% | Contributor addresé; 3 city;  State; 'Zip Code S $ 250, po
Y160 River Oases b, Aoy, Ty Jabos
Principal occupation / Jab title (See Instructions) Employer {Seea Instructions)
Date Full name of contributor T out.ot.atate PAC 109~ ) Amount of contribution (S}
Tohn and C&rﬁl\in Batletnm
$i3f Polk | Contibutor addrass; ' GCity:  State; ZpCode + co. 0o
lhoa  Elmwood Mydene  TX D 4pos
Principal occupation / Job litle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tf contributor is out-af-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

20

2 FILER NAME

TaLn_ ‘S: ﬂe-ﬁ-}'z_

3 Filar ID (Ethics Commission Filers)

4 Date 5 Full name of contributar
Oh&r\ [ -2 X V) § B 1—‘\”\\1
SI 30/ 701% |5 Contibutor address:

‘l\33 N"‘\"\\hn-’s

[ out-ot-state PAC iiC#: 7 Amount of contribution (§)

Hukaig
City; . State; 'ZIp Code d> 60 DO
A-bi\?.'q, X 146os

8 Principal oceupation / Jab title (See Instructions}

9 Employer (See Instructions)

Full name of contributor

Date
Bavi & F("“‘\h‘)un
S/ 30/ so\t Contributor address;

ﬁb‘o L(‘\'\Mr\tv

Pau R, Aodeaw TX

] out-ot-state PAC yIcx: Amount of contribution ()

City; State; Zip Code

160§

3 60 .00

Principal vccupation / Job title (See Instructions)

Employer (Sea Instruchions)

Date Full name of contribitor

S{30/ a01% |  Contributor address:

? Wllage br. Sk, Doo

ﬁo.nd\i and 9\?..4'(\.’ Bureh ey

[ out-ot-state PAC (IDw: Amount of contribution (S)

' Cny. -St'ale: Zip Code $

{00, QD

Aot TX EAYYYA

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

233y Uatlhhol, oF,

Date Full name of contributor
Plah-f [V & (,nﬂ.uj Lé\u\;{,
5] 3o/ 2017 Contributor addrass; :

Amount of contribution {$)

O out-al-state PAC (1D

State; Zp Code

74600

. % ioco.0D

Abidene  Tx

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

It contributor is out-of-state PAC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how o complete this form. 1 Total pages Schedule A1: }0
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 o L\ n, S ﬁea + d
4 Date 5 Full nrame of contributor [0 sut-ot-s1ata PAC (ID#: 3y | 7 Amoun: of contribution ({$)
Ausw n  Riny
st()/ dolg 6 Contributor address; City: State; 2ip Code $ SOD. do
a1 3. Demuitle B Abden, Tk Qa6os
8 Principal occupation / Job title {Sea Instructions) 9 Employer {See Instruclions)
Date Full name ol contributor [ out-ot-state PAG (ICe:, ) Amount of contribution ($)
EXA ond SuL  Posto .
St 30[ JolE Contributor address; City; State; Zip Code $ ]DD Do
Po Box 296 Abilens, Ty T160Y
Principal occupation / Job title {See Instructions) Employer (See Instructions}
Date Full name of contributor 0 out-ot-state PAC (ID#; } Amount of contribution (S)
pth\ tm Gn.\ Tham oy
$/30/201% | Contributor address; City, sae: ZpCoe | & OO, oo
1917 B\mwoon Or, Abilng Ty 74605

Principal occupation / Job tite (See instructions) Employer (See Instructions)
Date Full name of contributor O out-ot-state PAC (ID#: ) Amount of eontribution ($)
Tim snd due  Bare
S130/2018 |  Gontributer address; : Gity; Sate: ZipGode 3, 500, oD
%9’\ Elmwasn  Ar, Moltne  Tx 14 bOS
Principal occupation / Job litle (See Instructions) Empioyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED
If contributar is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

20

2 FILER NAME

TOLn. -S

Q—@n‘z_

3 Filer ID (Ethics Commisson Filers)

4 Date 5 Full name ol cantributor
K«l.«“ut MeCard Y
S, 30/ 201% |8 Contributor adcire.ss.; o

< Wingedh Fook Cor,

Motlenr, Y

{0 cut-at-state PAC [U=LH

City. State; Zip Code

7460k

7 Amoun? of contribution ($)

4 2ASD.0O

8 Principal occupation / Job title {See Instructions)

9 Employer {See Instructions)

Date Full name of contributor
Jusie  [aissle
S130/ 00V % Contributor address;

7590 Grove, St

[] out-ot-state PAC jiD#:

City; State; Zip Code

Mbilene, T 79605

Amount of contribution (%)

$4 Soo. oo

Principal accupation / Job title {See Instructions)

Employer {See Instructions)

Dats Full name of contributor
B Sender
Si30/20V¥ | Contributor address;
Ry Lor ry Ln.

[ cut-of-stale PAG (Dw:

.St-ate. .Zip Code
MW

. city;
Abdece  Tx

Amount of contribution (5)

¢ 195 .00

Principal occupation / Job tide (See Instructions)

Employer (Sea Instructions)

Date Full name of contributor
Stevhr Yonter
$13o/ jolt Contributor addrass:

| % p."‘bﬁ'\urs’}-

[ sut-oi-siate PAC (0%

City, Suwate; Zip Code

AGilene  Tx

Taboe

Amount of contribution ($)

$ 1.5 .00

Principal oceupation / Job litle (See Instructions)

Employer {Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ol-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.tx us

Revised 9/8/20H5



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

70

2 FILER NAME

TOL;-\_ :S: ﬁe«-}‘z

3 Filer ID (Ethics Commissien Filers)

4 Date

Sh3of 20w

5 Full name of contributor
DAU\ A P le. ‘.’
6 Contributor address;

3% Colem A-bbcq

[ out-ot-state PAC (1O#: }
Mersnder

City; State; Zip Coce
Al TX 6ok

7 Amount of contribution ($)

3 250.o0o

8 Principal occupation / Job title (See Instructions)

9 Employer {See iInstructions)

Date

SI30f 20l

Full name of contributor
K rts Teale

Contributor address:

3B muirfiid St Apdes, Ty

[ out-ot-state PAG (ID#: ]

Gil;r; Stlale;. Z.ip.C.cx:I.e
T1b06

Amaunt of contribution ()

3 soo0.oo

Principal occupation / Job title {See Instrustions)

Employer {See Instructions)

Dater Full name of cantributor [J out-ot-state PAC (D8 ) Amount of contribution ()
Leroy waX  Rhomde  Bott
Ji30/ 2014 ’ bo‘ntributor addrasé; . - o ciir;}: -St-ale:. Zip bode j | DO, 0o
Wo} Garhrignt  Ablee Tx 76kt
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribulor O cut-of-stata PAC tD2: y Amount of contribution ($)
Mobart pade Barkac. A—ﬂr.l-l.fs'D(\
5’ Sol2ehy| Cc;m‘ril;uiur' address; - City.; St.ate: Zﬁ Code . $ \O0. oD
o hox 2dbb Abilee  TK Ta604

Principal occupation / Job tlitle (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al ?0
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
.S o L\ n, S. ﬁeq + .
4 Date 5 Full name of contribulor 3 cut-et-state PAC {IC#: 3| 7 Amount of contribution ($)
Andre oo b (PN W imte
St30/30)¢ 6 Contributer address; City: State: 2ip Code $ 100. 00
b Ture berry Cie. Abilve  Tx Nagob

8 Principal occupation / Job ntie {See Instructions)

9 Employer {See Instructions)

Daie Full name of contributor [ gut-ot-state PAG (IDa: y
Robert  aa) Shicley Monrter
5{30f »olt Gontributor address; o City; Stale;. Z.ip.c;:d.e
1230 E, wNart 10T 9v

Amount of contribution ($)

3

‘DD.DO

Principal occupation / Job tille (See Instruclions)

Employer (See Instructions)

Date Full name of contributor
Dutanng Thrarr
Sidofpory " Contributor address; Gity;
¢ Hiays Crors Ao

O sut-ot-1ate PAC ID#:

.S:-ate; . Zip Code

T* 72602

Amount of contribution ($)

$ 60.00

Principal occupation / Jab title (See Instructions)

Employer {Sea Instructions)

Date Full name of contributor
Tesey ol Q.ot’uln Love
S130/ otw . Cémribumr address; cnﬁ;
3953 l—ll_ﬁ\'-\jf- Ln, Abh e

O out-ol-state PAC (ID#:

State; Zip Code

Tx TH6046

Amaount of contribution (%)

4 2S0. oo

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

29

2 FILER NAME

TOL\I'\, S_ ﬁen*z

3 Filer 1D (Ethics Commission Filers)

4 Date

Sisof doly

5 Full name of conwribulor

G Contributor address;

170 2 U‘o;:.)-(lnl.n_ o,

[ cut-at-state PAC (1O#:

Ut ey
.C.ity; . State; IZip Cclvde
Mioe Ty Jdbos

7 Amount of contribution {$)

% oo, 00

8 Principal occu

pation / Job ntle {See Instructions)

9 Employer (See Instructions)

Date

SI30f 201 &

Full name of contributor

Ronnie =nx  Ribecen LPRR
. Cc.:ntribulor address:l o c':m}; S!Iale; Zip cod.e
AU1 Prads Uerde 8e, Abileae TX a0

{1 out-ot-state PAC uCe:

Amount of contribution (%)

3 2350.00

Principal eccupation / Job litle (See Instructions)

Employer (See Instructions)

Date Full name of contributor O out-af-s1ate PAG [ID»: ) Amount of contribution (S)
j\\l\ror\ Me Doant A
SI Jof Sovs | Contributor addresé: . . o C:in}; .St'ale; 'Zip Coda ' .j: : :)-O 0D
Hil mirficld s Abiloe Tk D4 Cob

Principal occupation / Jab title (See Instructions)

Empiloyer {See Instructions)

Amount of contribution ()

Date Full name of contributor [ out-ot-state PAC (IDs-
Toe  Estes
5130/ Dotk Contributor address; City; State; Ei:l Code $ 60. Do
2304 Lincoln Ar. Hbilee TR TR 6o/

Principal accupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms pravided by Texas Ethics Commission www.ethics.state tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages Schedule At: ?0
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
3 74 L\ n . S_ ﬁeq + r.a
4 Date 5 Full name of contributor [J sut-ot-state PAC (ID#: 3| 7 Amount of contribution ($)

Mo (W - ::)'o.l,j S'H\f-.f

6’50’ 201 & .5. .Contrll:-mt.ot: addr.-.;ss; City, State: .le Code . . . $ 60. 'DO
U313 Tremnor OB, Bhiloe Tx 7160 a

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)

Date Full name of contributor [ cut-ot-stata PAC (IDx: )

Amount of contribution (%)
Marte onk Rebteca CAman

Stiel aong Gontributar address; Cit;v; Sate;  Zip Code o $ | , 000 | 0D
1333 €lmuops br, Abilee TX Tikos
Principal occupation / Job title {(See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ct-state PAG (D ) Amount of contribution ()
Richard anx Kristine WaldceoeF
6'{_.},5,;] 2014 Contributor address; . City; Swate; Zip Code S $ As0. oo
4 Glean Abhy, CH  Ablee TX 23500
Principal occupation / Job tile (See Instructions) Employer {See instructions)
Date Full name of contributor [ out.oi-state PAC (iDs- } Amount of contribution ({$)
5 G_u._rq 4'. L0 R i i .
5/ 3201 Contributor address; City, State; Zip Code $ |CO, Do
Us\E Fiurcm Suamed LUSITEVIR % 760 6

Principal occupation / Job title (See Instructions) Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ot-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Filer 1D (Elhics Commission Filers)
3 o L\ n, S_ ﬁen + z
4 Date 5 Full name of contribular O out-ot-state PAC (1D 3y | 7 Amoun: of contribution ($)

- Clharies T. Boc,l:!-c'mﬁ
G]ﬂ"/ﬁol? 6. 6ontr|$utor. addre.ss.:. I . Cny;. St:ate:. -le Cc.»de o $ ’OO, [a)e)
S‘\ Faoy Wy Qans Blod. fhle Ty TQGOb

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)

Date Full name ol contributor [ out-ol-siate PAG iiCK:___ H Amount of contribution ()

Y. Prite  and l\.\mul Broc.u,

5
Sivg | wong Contributor address; City; State; Zip Code $ 250.D0
5969 Wyndhea 4. Alee TX 79606
Principal occupation / Job litle {See Instructions) Employer (See Instruclions)
Date Full name of contributar O out-ot-stale PAG (ID: ) Amount of conribution (%)
s Stouen  ona TJoVinnng Seee
6 arinoig Contributor address; ‘Gity; State; Zip Code o $ Ioo . oo
T4 Sendpiper 5% Atk T 79603
Principal cccupation / Job tive (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-ot-state PAC (D2 ) Amount of contribution ($)
5 RQA.M\' LU S MM;\.’ S
6l 31/ do\E Contribulor address; City; State; Zip Code $ {0Y. DD
a1l €, Bd\-um{ s, Aol Ty “1Abon
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission www.athics.state.be.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME
Tt? L\ n. ‘S: ﬁeq + 2

1 Total pages Schedule Al: ;

3 Filer ID {Ethics Commission Filers)

4 Date 5 Fuil name of contributor [ cut-ot-state PAC (iD#:, y | 7 Amount of contribution (S}
5 KM Bl Cemebord
SI&Of 20)R | B8 Contributor address: City: State: Zip Code $ 330.00
} Glan Abbey Ct. Ableee TX  9b0b
8 Principal occupation / Jaob title {See Instructions) 8 Employer (See Instruclions)
Date Full name of contributor [ out-ot-state PAG (ICs: ) Amount of contribution ($)

Kichad Wekbe
‘/[/Ig Contributor address; City; State:. ZliplC;xle o - $[OD 00
2‘“3 LJL:;..—.»«:,., uleg A‘oflme, Tx %ot

Principal occupation / Job title {See Instructions) Employer (See Instructions)

Date Full name of contributor [ aut-al-atate PAC (10#: ) Amount of contribution (3)

Lovonn Trull
‘/‘ /l o C:ntr:::tm: a.ddresé:- T Cm/. .S(Iate:‘ .Zip.Célde- T
L £ 50. 00
4700 Sawmes (I Aoileac, Tx 79%0b

Principal occupation / Job tite (See Instructions} Employer {See Instructions)

Date Full name of contributor [ out-ot-state PAC (D2 ) Amount of contribution ($)

‘/ { / {8 | convibuor address:  Gity:  Swate; Zip Code £ Doo.on
o) Eest Sy 11Mh g, AL:‘{A(,-TX 79622

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Tal-\n_ RY ﬁeq-}z

3 Filer ID (Ethics Commission Filers)

4 Date

44 /13

§ Fuli nama of contributor

Keren R

6 Contribulor address;

ESYY R AT

[ aut-ot-swte PAC (IC#; 3

Beed, Abilene Tx 73006

7 Amount of contribution [3)

$ |D0. e

8 Principal occupation / Job title {See Instructions)

9 Ern;:loyer {See Instructions)

Date

ar;

Full name of contributor [ out-oi-state PAG (10#: )

.Ef.v_tc. ead L.]‘t".‘f. Hilde by

Contributor address; City; State; Zip Code

11 Mg e-iolﬂé /l‘vl’e«c_,—r): 77406

Amount of contribution ($)

.g:)—faoa

Principal ccoupation / Job title {See Instructions)

Employer (See Instructions}

Date

e,

Full name ol contributor

Bobbie ek

Contributor address;

[ out-ol-atate PAG {1O#: }

l Ctty. 'St'ate:. 'Zip-Céde‘

24 /4ven§:1n- De. Silva AL:’eAq Tx 7ol

Amount of contribution (S}

$S‘03.00

Principal occupation / Jaob title (See Instructions)

Employer {See Instructions)

Date

ar

Fuli name of contributor ] cur-al-state PAC fID#:

Dmi,e.,. ord YoH lean L\osxr-.

Contributor address,; City; State;

Zip Code

l < 3 (a.,n'}'q P/r-co 9 ,J—L| Ab:l"“: Tx 7,‘“1

Amount of contribution (%)

$/90,oo

Principal oecupation / Job fitle {See Insthuctions)

Empioyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this

form. 1 Total pages Schedule A1:

20

2 FILER NAME

Tol’\ﬂ. S: ﬁeq-!‘z_

3 Filer ID (Ethics Commission Filers)

4 Date

“lelss

5 Full nama of contributor

. mc.r AAJ(GOA

D out-of-state PAC

City; State;

(19 L\;J'lc P/acc, L AL'):(M(,, Tr 77422

7 Amount of contribution (3}

$ [©9.00

{ic#:

Zip Cade

B Principal occupation / Job title [See instructions)

8 Employer {See Instructions)

Full name al contributor [ out-ot-state FAC

City; State:

Hox:

Amouni of contribution (5)

Zip Code

Principal occupation / Job title {See Instructions)

Employer (See Instruclions)

Full nameo of contributor [ out-at-staie PAC

Contributor addresé;. o éit{;: lSt'ate;

{cw; Amount of contribution  {$)

" ZipCode

Principal cccupation / Job title (See Instructions}

Employer (See Instructions}

Bate Full name of conltributor [ cut-ai.state PAC

-City':

(I Amount of contribution ()

Principal occupation / Job litle {See Instructions)

Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporling requirements,

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015



LOANS

ScHEDULE E

The

tnstruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

’Sob\n ’S. QM"’Z-

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ O

5 Dpate of loan

9/27 7013

7 Name of lender [ out-nt-staie PAC (1D#: ]

’5 pf/p Z—en‘h-

6 Is lender
a financial

Institution?

Wl

8 Lender address; City; State; Zip Code

1§ Piacherst A—bilue, T 7%0b

9 LoanAmount ($)
7,000 00

10 Interest rate
&,
o%

11 Maturity date
[\

12 Principal cccupation / Job title {See Instructions)

13 Employer {See Instructions)

ﬂ none

14 Dascription of Collateral

account (See Instructions)

18 Check if parsonal funds were deposited into political

L1
16 GUARANTOR
INFORMATION

m not applicable

17 Name of guaranior

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupat

ion (See Instructions) 21 Employer (See Instructions)

[ not applicable

Date of loan Name of lender [ out-of-state PAC {ID#; i Loan Amount ($)
Is lender Lender address; City; State; Zip Code LT
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title {See Instructions) Empioyer (See instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
) none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; o &:Itry. State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advaertising Expense Event Expense Loan RepaymenyReimbursement Solcitation/Fundraising Expense
Accou king Foes Officer Ovarhead/Rental Expense T tion i t & Rolated Expense
Consulllr!g Expensa_ Food/Beverage Expense Polling Expense Tmistﬂflqwmn
Contributions/Donations Made By GilvAwards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalaresWages/Contract Labor Other {(enter a category not listed above)
Credit CardPayment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME =7 ~ £¢ 3 Filer ID (Ethics Commission Filers)
E \5 o l« n b atz
4 Date 5 Payeename
[y
124 [3013 3 Stevat Brinding +Sign Lo
6 Amount (%)} 7 Payee address; City; State; Zip Code
57707_ o4 | 1230 N. 22¢ o Abilese, T 7%o01
a8 (a) Category (Sea Categorins listed at Ihe (op of Ihis schedule) {b) Description
PURPOSE Check il ravel outside ol Texas. Compiagte Schodula T,
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE éo A Lidedion / F’AJfﬂ;bat\j P
Eroense ostcerdds
9 Complete ONLY il direct Candidate / Officeholder name Office sought Office heid
expenditure 1o benefit C/OH
Date Payee namea
[3/3013 Unigee Signs
Amount {$) Payee address; City; State; Zip Code
,, gso, 1) 3)\ @u“’\’/LVP - Ab;lenc, Tx 1§loé
Category {See Categories listed at the top of this schadute) Description
PURPOSE I:I Check if wavel outside ol Texas. Complete Schedule T.
OF EI Check if Austin, TX, officaholder living expanse
EXPENDITURE ‘_ TP
Ver TSt G Fende-
‘“"d S ‘lﬁ s
Complete ONLY it direct Candidate / Officeholder name Office sought i Otfice held
expenditure to benefit G/OH
Date Payee name
'S_/,-;/g z RAL— C»vo.se. /0(10(?"!
Amount (§) Payee addrass; City; State; Zip Code
L -—
—
l, {22.15 ;Lbol @arrrw & AL“eAe; I X%  7%es
Category {See Categorias listed at the top of this schedule) Description
PURPOSE D Chach il iravel outside of Taxas. Complate Schadule T.
OF i afli i %
EXPENDITURE 'l -,-. 3 Check it Austin, TX, g/liceholder living expanse
verTss Zppense- V
'\J-eo Pt‘acl-/c-l' o S?rvi s
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8&(a)

Event Expanss Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Feas Office Overhead/Rental Expense Transportation Equipeent & Related Expense
Food/Baverage Expense Poliing Expensa Travel in District

Gift/Awarda/Mamorals Expanse Printing Expense Travel Out Of District

Legal Sarvices Salares\Wages/Coniract Labor Other (entar a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

.

2 FILER NAME

3 Fiier (D {Ethics Commission Fiars)

So ha S an'f'?—

4 Date

5/37/24-:3’

5§ Payee name

S. ”1;_5 '2)0"-'}.-1-; annd M.,‘.l _S£rv'l'f'&

6 Amount {$)

| 158 85

7 Payee addrass;

City; Stats; Zip Code

l?"fl @ j::r;‘u:,‘,'r;ﬂl Ilvo‘ AL:ledc‘, Tx

PURPOSE
OF
EXPENDITURE

{8) Category (See Categories isted at the top of this schedule)

77602
{b) Description

Check if ravedl culside of Toxas. Complate Schadula T,
D Chach It Austin, TX, officahcider Fving expansa

ﬂai,gr:)

g.lic:i-.-hm / F.;nlrwj:'-r_'j
rpense—

9 Complete ONLY if direct
expenditura to benefit C/OH

Candidate / Officeholder name Office sought Office held

1755 0o

Date Payee name
g?o/M AD‘/ Coﬂ;v /A‘ﬁﬁ,
Amount ($) Payee address; City; State; Zip Code

Po B, €175 Muilene, Tx 7703

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at tha 1op ol this sthedule) Description
Check il ravel cutside ol Texas. Compisia Schedule T,

D Check If Austin, TX, olficeholder living expansae

Moctsie, Brpene | 77 "
L lf i sen

Complete QNLY if diract
expanditure to benefit C/OH

Candidate / Officeholder name Cffice sought Oftfice held

Date Payee name
é/, L.

l/;lol? oc&bpal‘, The.

Amount {$) Payee address, City, State; Zip Code

977.18 (6ol Willewr Lurd feslo Pk, CA F4ons

Category (See Categorias listed al the tap of this schadule) Description
PURPOSE D Chackil ravel outside of Texas, Complete Scheduls T.
OF 8 B

EREENG TURE Aidff + i },5 EFF&}Z’ D Chack if Austin, TX, living exp

F;Gc. b“ e /40‘)

Complate ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Event Expense Loan RepaymentAsimbursement SolickationvFundraising Expense
Accounting/Banklng Fees Otfica Cverhead/Rental Expense Transporation Equipment & Related Expansa
Consulting Expanse Food/Baverage Expensa Polling Expanse Travel In Digtrict
Contributions/Donations Made By Gilt’Awarnds/Memorials Expense Printing Expense Travel Out Of District
Candidate/Otfficaholdar/Political Committes Legal Servicas Salares/Wagas/Contract Labor Other {enter a calegory notlisted above)

Cradit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[|2 FILER NAME —_— 3 Filer ID (Ethics Commission Filers)
4 Iiate 5 Payee name
A—/_Q olg ém ” N tati am»f ﬂn’.l snf‘fv-'gf-‘_,
6 Amount ($) 7 Payee address; City; Siate; p Code
Cormay . p—
114, 7¢ 1992 R Todstia] Blod. foileae [Tx 77402
;] (8) Category (See Categories listed at tha top of this schedule) (b) Description
PURPOSE Checit if travel outside of Taxas. Complete Schedula T,
OF D Chachk it Austin, TX, oficeholder living expense
EXPENDITURE A ,l -I.
vertise E 'D
¢ ’_‘5 )'Feﬁbe—- L~ Co l’t«n 1erS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
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